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Occlusive disease of the popliteal artery is unusual in
otherwise healthy men. The most frequent causes are
popliteal artery entrapment syndrome and cystic
degeneration of the popliteal artery.
These conditions are important as they usually
occur in a younger age group than atheromatous dis-
ease and may result in acute lower limb ischaemia. We
report a case of intermittent claudication secondary to
popliteal artery occlusion by recurrent popliteal cysts.
Report
A 43-year old man presented with a 2-month history
of progressive right calf discomfort on exercise asso-
ciated with paraesthesiae in the toes. The pain eased
rapidly on rest and was typical of intermittent claudi-
cation. He was a non-smoker and there was no rele-
vant family history. One year prior to presentation
he underwent excision of a popliteal cyst from the
same knee.
Examination revealed a fit, muscular man. He
was in sinus rhythm, blood pressure 110/60.
Examination of the chest and abdomen was normal.
He had a full set of peripheral pulses at rest. After
walking for 5 min, sufficient to reproduce his symp-
toms, the right foot pulses were found to be absent.
Ankle-brachial pressure indices showed a drop from
>1 at rest to 0.34 after exercise on the right side only.Please address all correspondence to: A. McLaren, 21 Cherwell
Street, Oxford, OX4 1BG, U.K.
1533±3167 # 2002 Elsevier Science Ltd. Open access under CC BY-NC-ND lA Duplex scan identified a 2 cm cystic lesion in the
right popliteal fossa lying anteriorly to the artery.
Dynamic assessment showed that the cyst compressed
the popliteal artery when the leg was fully extended.
An MRI scan (Fig. 1) confirmed these findings show-
ing several cysts in the popliteal fossa, the largest of
which was 2.5 cm in diameter and compressed the
artery. Connections were identified between individ-
ual cysts but not directly with the posterior joint
space.Fig. 1. MRI scan showing several cysts in the popliteal fossa.
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fossa via a posterior approach. At surgery the popli-
teal artery was found to be enveloped anteriorly and
on either side by a recurrent cyst. There were further
smaller recurrent cysts in the popliteal fossa. The cysts
were dissected out and removed. The popliteal artery
itself was undamaged by this compression.
In order to reduce the chance of further local cyst
recurrence a sheet of prolene mesh was inserted
between the knee joint and the popliteal artery. At
review 6 weeks later the patient had made a good
recovery and was free of claudication.
Discussion
Synovial cysts are common and increase in prevalence
with age. The vast majority are asymptomatic and in
the popliteal region (termed Baker's cysts) may
become large. Joint symptoms are usually incidental
and relate to the association of cysts with degenerative
joint disease. Symptoms may also arise from rupture
of the cyst, which may mimic deep venous throm-
bosis, or pressure symptoms.
Popliteal artery compression by a Baker's type cyst
is unusual. There are isolated case reports of this in the
literature.1±3 There are no reports to our knowledge
documenting such compression from recurrent cystEJVES Extra, 2002formation, despite the observation that popliteal
cysts may recur after excision ± indeed a 63% recur-
rence rate has been reported by one series.4
The symptoms in this case were rapidly progressive
and there was concern that he was at risk of deep
venous thrombosis. Previous cases have reported
symptoms fluctuating with time,1 presenting with
sudden onset claudication2 and of more gradual
onset.3 The rapid progression in this case may have
been due to the envelopment of the artery by the cyst
noted at surgery or to exacerbation of the compression
by scarring in the region following the previous
surgery.
We believe that the technique used of mesh inser-
tion offers a novel method to prevent recurrent cyst
formation although much longer follow-up will be
required.
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